Objective: During septoplasty, important areas involved in nasal growth can be damaged, leading to a concern over whether septoplasty alters facial development. The aim of this study was to evaluate the effects of Metzenbaum septoplasty on nasal and facial growth in children.
Objective: During septoplasty, important areas involved in nasal growth can be damaged, leading to a concern over whether septoplasty alters facial development. The aim of this study was to evaluate the effects of Metzenbaum septoplasty on nasal and facial growth in children.
Method: Children who underwent Metzembaun septoplasty before puberty had anthropometric (nasal length/height, columella length/nasal tip projection, nasal length/superior third, and height/width of the face) and cephalometric parameters measured (palatal length, middle third length, linear protrusion and angular protrusion of the face) and compared with normal standards reported in the literature.
Results: Sixteen patients were transversally analyzed (mean age of 13 years old by the time of surgery, and mean time of 4.3 years postoperative). In anthropometric evaluation, one patient presented with nasal length/height and nasal length/ superior third of the face below normal values. Cephalometric evaluation demonstrated normal values in at least 81% of the cases. Overall, only one patient presented anthropometric and cephalometric below normal values, but did not complain about aesthetic or nasal patency. All remaining patients that had one measure value below normal range had no other parameters consistently low.
Conclusion: Metzenbaum septoplasty performed during puberty does not cause significant impact on the nasal or facial growth, as long as mucopericondrium and growth areas are maintained intact during the surgery.
Pediatric Otolaryngology Asthma and Foreign Body Aspiration
Joe Saliba (presenter); Tamara Mijovic, MD; Lily H. Nguyen, MD, MSc, FRCSC; John J. Manoukian, MD, FRCSC; Sam J. Daniel, MD, FRCSC Objective: Determine the prevalence of asthma in children who underwent rigid bronchoscopy (RB) for a suspected foreign body aspiration (sFBA) in the tracheobronchial tree, and to identify characteristics of patients who could benefit from a trial of anti-asthma treatment prior to undergoing a diagnostic bronchoscopy.
Method: Retrospective chart review of children with sFBA in the tracheobronchial tree who underwent RB at the Montreal Children's Hospital (2001) (2002) (2003) (2004) (2005) (2006) (2007) (2008) (2009) ). Patient characteristics such as delay between initial choking episode and first otolaryngology evaluation, clinical findings, radiologic findings, bronchoscopic findings, and history of asthma were analyzed.
Results: A total of 55 children underwent a RB for sFBA. Foreign bodies (FB) were found in 36 of these, one of which was asthmatic (2.78%, P < .05). In the 19 children who had a negative bronchoscopy (no FB), four were asthmatics (21.1%, P < .05). The mean time from the suspected initial choking event to the first otolaryngology evaluation was 27 days in asthmatics (range, 5 hours-90 days; median, 14 days), whereas it was 7.2 days in nonasthmatics (range, 0.5 hours-120 days; median, 16 hours). Otherwise, clinical and radiological findings were not significantly different in the asthmatic and non-asthmatic groups.
Conclusion: Asthmatic children with sFBA are significantly more likely to have a negative bronchoscopy than non-asthmatics, especially when there is a delay between the suspected choking episode and the first otolaryngology evaluation. Therefore, a trial of anti-asthma treatment prior to performing a diagnostic bronchoscopy in this subgroup of patients is justified.
